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REISSUE PATENT APPLICATION TRANSMITTAL 


T I 


Address to: 

Assistant Commissioner for Patents 
Box Reissue 
Washington, DC 20231 

Attorney Docket No. 

P 0555.10023 

First Named Inventor 

Swar twood , Troy 

Original Patent Number 

5,979,522 

Original Patent Issue Date 
(Month/DaviYear) 

11-9-99 

Express Mail Label No. 

EL590464269US 

APPLICATION FOR REISSUE OF: []|] umty Patent 
(Check applicable box) 

| | Design Patent \ \ Plant Patent 


APPLICATION ELEMENTS (37 CFR 1.173) 


ACCOMPANYING APPLICATION PARTS 


[X~| Fee Transmittal Form (PTOI SB/ 56) 

1 ■ I ' {Submit an original, and a duplicate for fee processing) 

2. |x | Applicant claims small entity status. See 37 CFR 1 .27. 

3. | X | Specification and Claims in double column copy of patent 

format (amended, if appropriate) 

4. |X | Drawing(s) (proposed amendments, if appropriate) 

5 . E 

6 - Original U.S. Patent currently assigned? 
[X~| Yes Q No 
(If Yes, check applicable box(es)) 
I I Written Consent of all Assignees (PTO/SB/53) 

Attorney 


7. 


Reissue Oath/Declaration (original or copy) 
(37 C.F.R. § 1.175) (PTO/SB/51 or 52) 


I I Statement of status/support for all changes to 
1 1 the claims. See 37 CFR 1 .1 73 (c). 

8. I X I Original U.S. Patent for surrender 

I X| Ribboned Original Patent Grant 
| | Statement of Loss (PTO/SB/55) 

9. | | Foreign Priority Claim (35 U.S.C. 119) 
(if applicable) 
Information Disclosure 
Statement (IDS)/PTO-1449 


10 


X Copies of IDS 
— ' Citations 


1 ^ | | English Translation of Reissue Oath/Declaration 
(if applicable) 
Preliminary Amendment 


12. 

13. 
14. 


□ 


Return Receipt Postcard (MPEP 503) 
(Should be specifically itemized) 

Other: 


[xl 37 C.F.R. § 3.73(b) Statement [~x] Powerof 


(PTO/SB/96) 


15. CORRESPONDENCE ADDRESS 


Customer Number or Bar Code Label 


or CZI Correspondence address below 


(Insert Customer No. or Attach bar code label here) \ . 


Name 


Garth Janke 


Birdwell. Janke & Durando. PLC 


Address 


1925 Standard Insurance Center 


900 SW Fifth Avenue 


City 


Portland 


State 


Oregon 


Zip Code 


97204 


Country 


USA 


Telephone 


503-228-1841 Fax 


503-228-2635 


NAME (Print/Type) 

Garbh Janl 


| Registration No. (AttomeyfAgent) 

40,662 

Signature 


La 

| Date 

November 3, 2000 


Burden Hour Statement: This form is estimated to t9 
the amount of time you are required to complete {his form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office, Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents, Box Reissue, Washington, DC 
20231. 
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PTO/SB/56 (08-00) 
Approved for use through 12/30/2000. OMB 0651-0033 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number 


REISSUE APPLICATION FEE TRANSMITTAL FORM 


Docket Number (Optional) 
P 0555.10023 


Claims as Filed - Part 1 


Claims in 
Patent 


Number Filed in 
Reissue Application 

(3) 

Number Extra 

Small F 

ntity 

Other than a Small Entity 

Rate 

Fee 


Rate 

Fee 

(A) 17 
(C) 3 

Total Claims 

(37 CFR 1.16G)) 
Independent claims 
(37 CFR 1.1 6(i» 

(B) 5 
(D) 1 

* — 

xS o = 
x$ 0 = 

0 
0 

or 

xS = 


xS 


Basic Fee (37 CFR 1.16(h)) $ 

OR 

s 355.00 

Total Filing Fee $ 

$ 355.00 


Claims as Amended - Part 2 



(1) 

Claims Remaining 
After Amendment 


(2) 

Highest Number 
Previously 
Paid For 

(3) 
Extra 
Claims 
Present 

Small Entity Other than a Small Entity 

Rate 

Fee 


Rate 

Fee 

Total Claims 
(37 CFR1.16(j) 

#** 

MINUS 

** 


xS 



xS 


Independent 
; Claims (37 CFR 1.16(1)) 

*** 

MINUS 



xS 


x$ 


Total Additional Fee 

$ 


OR 

$ 


* If the entry in (D) is less than the entry in (C), Write "0" in column 3. 

** If the "Highest Number of Total Claims Previously Paid For" is less than 20, Write "20" in this space. 
^ *** After any cancellation of claims. 

** If "A" is greater than 20, use (B - A); if "A" is 20 or less, use (B - 20). 

"Highest Number of Independent Claims Previously Paid For" or Number of Independent Claims in Patent (C). 

, H] Applicant claims small entity status. See 37 CFR 1 .27. 

[— | Please charge Deposit Account No. in the amount of 

A duplicate copy of this sheet is enclosed. 


The Commissioner is hereby authorized to charge any additional fees under 37 CFR 1.16 or 1.17 which may be required, or 

credit any overpayment to Deposit Account No. Oz— 2451 . 

A duplicate copy of this sheet is enclosed. 

B A check in the amount of $ 355.00 to cover the filing / additional fee is enclosed. 

□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Information on this form may become public. Credit card information should not 
be included on this form. Provide credit card information and authorization on PTO-2038. 


11-3-00 


Date 



cant, Attorney or Agent of Record 


Garth Janke, Reg. No. 40,662 

Typed or printed name 


Burden Hour Statement: This form is estimated to take 0.2 hours to complete. Time will vary depending upon the needs of the individual case. Any comments on 
the amount of time you are required to complete this form should be sent to the Chief Information Officer, U.S. Patent and Trademark Office. Washington, DC 
20231. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Assistant Commissioner for Patents. Washington, DC 20231. 
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VERIFIED STATEMENT ^PCLARATION) CLAIMING SMA^KNTITY 
STATUS (37 CFR 1.9(f) AND 1.27 (c)) - SMALL BUSINESS CONCERN 

Docket No. 
P 0555.10023 

Serial No. 

Filing Date 
(Concurrently Herewith) 

Patent No. 

Issue Date 


Applicant/ Troy M. Swartwood, Douglas O. Keller and Loren R. Schuh 
Patentee: 


Invention: KNIFE HOLDER FOR A CHIPPER DISC (Reissue of 5,979,522, filed November 9, 1999) 


I hereby declare that I am: 

IS the owner of the small business concern identified below: 

□ an official of the small business concern empowered to act on behalf of the concern identified below: 

NAME OF CONCERN: Key Knife, Inc. 

AQDRESS OF CONCERN: 19100 SW 125th Court, Tualatin, Oregon 97062 

I hereby declare that the above-identified small business concern qualifies as a small business concern as defined in 
13CFR 121.3-18, and reproduced in 37 CFR 1.9(d), for purposes of paying reduced fees under Section 41(a) and (b) 
ofTHtle 35, United States Code, in that the number of employees of the concern, including those of its affiliates, does 
noPexceed 500 persons. For purposes of this statement, (1 ) the number of employees of the business concern is the 
average over the previous fiscal year of the concern of the persons employed on a full-time, part-time or temporary 
b&Sis during each of the pay periods of the fiscal year, and (2) concerns are affiliates of each other when either, 
directly or indirectly, one concern controls or has the power to control the other, or a third party or parties controls or 
hd^the power to control both. 

I hereby declare that rights under contract or law have been conveyed to and remain with the small business concern 
idb^tified above with regard to the above identified invention described in: 

IS the specification filed herewith with title as listed above. 

□ the application identified above. 

□ the patent identified above. 


If the rights held by the above-identified small business concern are not exclusive, each individual, concern or 
organization having rights to the invention is listed on the next page and no rights to the invention are held by any 
person, other than the inventor, who could not qualify as an independent inventor under 37 CFR 1 .9(c) or by any 
concern which would not qualify as a small business concern under 37 CFR 1 .9(d) or a nonprofit organization under 
37 CFR 1.9(e). 


Copyright 1994 Legatsoft 
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Each person, concern or organization to which I have assigned, granted, conveyed, or licensed or am under an 
obligation under contract or law to assign, grant, convey, or license any rights in the invention is listed below: 

IS no such person, concern or organization exists. 

□ each such person, concern or organization is listed below. 


FULL NAME 

ADDRESS 

□ Individual □ Small Business Concern □ Nonprofit Organization 

FULL NAME 

ADDRESS 

□ Individual □ Small Business Concern □ Nonprofit Organization 

FULL NAME 

ADDRESS 

□ Individual □ Small Business Concern G Nonprofit Organization 

FULL NAME 

ADfRESS 

•jy ■ ; 

%j □ Individual □ Small Business Concern □ Nonprofit Organization 

Separate verified statements are required from each named person, concern or organization having rights to the 
inV|ntion averring to their status as small entities. (37 CFR 1 .27) 

I b&knowledge the duty to file, in this application or patent, notification of any change in status resulting in loss of 
entitlement to small entity status prior to paying, or at the time of paying, the earliest of the issue fee or any 
maintenance fee due after the date on which status as a small entity is no longer appropriate. (37 CFR 1 .28(b)) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on 
intimation and belief are believed to be true; and further that these statements were made with the knowledge that 
wfffljl false statements and the like so made are punishable by fine or imprisonment, or both, under Section 1001 of 
TitS 18 of the United States Code, and that such willful false statements may jeopardize the validity of the application, 
any patent issuing thereon, or any patent to which this verified statement is directed. 

NAME OF PERSON SIGNING: Robert Bayly 

TITLE OF PERSON SIGNING 

OTHER THAN OWNER: President 

ADDRESS OF PERSON SIGNING: Key Knife, Inc. 

19100 SW 125th Court 

TuaIatin,Oregon 97062 


SIGNATURE: 



DATE: November^ 2000 


Patent and Trademark Office-US. DEPARTMENT OF COMMERCE 


